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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to

participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services

WENWE]

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

The Stateis proposing to renew the Intellectual Disability/Related Disabilities (ID/RD) home and community-based waiver
program for an additional five-year period with the following changes:

-Updated Waiver name

-Add In-Home Supports

-Add Independent Living Skills

-Add Remote Supports as part of Assistive Technology

-Add Residential Habilitation tiers of service

-Add the option for Respite services provided to multiple participants living in the same household
-Add the option for Respite to be self-directed

-Adjust Environmental Modification lifetime cap

-Update Career Preparation, Day Activity, Community Services, Employment Services definitions
-Distinguished Transitional Waiver Case Management from Waiver Case Management Services
-Update progress on the CMS HCBS Final Rule requirements;

-Revise performance measures for quality improvement as needed;

-Update Appendices as needed to enhance clarity of text and any substantial policy changes.

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of South Carolina requests approval for a Medicaid home and community-based services (HCBS) waiver
under the authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Intellectual Disahility/Related Disabilities Waiver (ID/RD)
C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)
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1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either ingtitutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of ingtitutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-I must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(2)(i), a participant-centered service plan (of care) is devel oped for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified

08/23/2021



Application for 1915(c) HCBS Waiver: Draft SC.014.06.00 - Jan 01, 2022 Page 7 of 247

provider to furnish waiver servicesincluded in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or ancther provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financia oversight
and (f) administrative oversight of the waiver. The state further assures that al problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

|. Public Input. Describe how the state secures public input into the devel opment of the waiver:

The renewals were presented to the Tribal Council on ___ and the Medical Care Advisory Committee (MCAC) on May
11, 2021 and August 10, 2021. The renewals were posted for public comment beginning August 18 for 30 days.

The comments gathered were as follows:

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons’ (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

IAIewi ne |
First Name:

[Margaret |
Title:
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South Carolina Department of Health and Human Services
Intellectually Disabled and Related Disabilities (ID/RD) Waiver
Transition Plan

March 2021

SCDHHS hasfinal approval of its Statewide Transition Plan, effective Feb. 4, 2020. It addresses all programs affected by the
HCBS rule including those services and settings that are part of thiswaiver. The full Statewide Transition Plan can be found
online at www.scdhhs.gov/hcbs/site-page/hcbs-statewide-transition-plan. A summary of the plan asit pertains to this waiver can
be found below.

Assessment of System-wide policies.

All policy and procedural updates related to this waiver have been completed to include HCBS requirements as noted in the
South Carolina HCBS Statewide Transition Plan (Section 3). Thisincludes HCBS requirements in the SCDDSN directives,
standards, and manuals that instruct providers on how to render services and operate programs and settings used for waiver
services. These updates and changes have been reported through the HCBS Statewide Transition Plan website to CMS.
Administrative and service contracts between SCDHHS and SCDDSN include reguirements for ongoing monitoring of policy,
procedure, or directive changes that are related to waiver operations be subject to review and approval by SCDHHS.

Assessment of Settings

SCDHHS contracted a vendor to conduct independent site visits of individual day (non-residential) and residential settingsin the
SCDDSN provider network. These site visits were conducted and completed between February 2017 and October 2017. All 88
day servicesfacility locations received an independent site visit. The following provider-owned or controlled residential setting
types received an independent site visit:

e Community Residential Care Facilities (CRCF, 49)
e Community Training Home Il (CTH 11, 734)
0 Community Inclusive Residential Supports (CIRS, 21). These are a subset of the CTH Il settings and are included in the
734 CTH
Il count.
e Community Training Home | (CTH 1, 138)
e Supervised Living Program Il (SLP 11, 56)
0 SLPII settings were counted by the apartment complex in which they were located, with one complex equaling one
setting. There
were 56 total SLP Il settings, and 529 individual SLP Il apartments within those settings. All 56 settings had an
independent
site visit, with the contracted vendor looking at a sample of the apartments within each setting as designated by
SCDHHS. The
sample size was based upon the total number of SLP 11 individual apartments within the SLP Il setting. This count was
effective
February 2017.
e Supported Living Program | (SLP1, 57)
0 SLPI settings are individual apartments typically located in apartment complexes that are not provider owned or
controlled, but
providers do provide residential habilitation in these settings at an hourly rate. The individual apartment must be
certified by
SCDDSN for residential habilitation to be delivered in that setting, so the individual apartment is considered provider
controlled. As the people in these settings are much more independent, SCDHHS determined that only a sample of
these settings
would have an independent site visit. A sample size of 22% was utilized, for atotal of 57 individual SLP | settings.

Intotal, 1,034 SCDDSN contracted provider owned or controlled residential settings received independent site visits and 88 day
services (non-residential) facilities received independent site visits. All individual assessments were complete and submitted no
later than Oct. 26, 2017.

The global review of all of the site visit findings was completed in January of 2018, with the final results sent to SCDDSN Jan.
24, 2018. SCDDSN shared this information with its providers via email Jan. 31, 2018. SCDHHS held a webinar to review those
findings with providers on Feb. 20, 2018. SCDDSN created Compliance Action Plan (CAP) templates for all providers along
with instructions to complete them. This information was sent out viaemail Jan. 31, 2018, and shared during the Feb. 20, 2018,

webinar. All CAPs were to be submitted to SCDDSN for review and approval. They were due Oct. 31. 2018.
08/23/2021



Application for 1915(c) HCBS Waiver: Draft SC.014.06.00 - Jan 01, 2022 Page 12 of 247

SCDHHS determined the SCDDSN settings fell into the following compliance categories:
e Fully compliant 0

« Do not comply, will require modifications 82 non-residential 1,122 residential
» Cannot meet requirements, remove from program: 0O total

* Subject to state-level heightened scrutiny 6 non-residential 113 residential

Providers have submitted their CAPs and SCDDSN will monitor and validate progress toward and completion of HCBS
compliance through the following methods:

» Regularly scheduled provider contract compliance reviews, conducted by the contracted Quality Improvement Organization
(QI0)

« Annual licensing and certification reviews of settings conducted by the contracted QIO

» Annual day services observations conducted by the contracted QIO

« Annual residential observations conducted by the contracted QIO

Ongoing monitoring of settings will also use the methods above in addition to information gathered by case managers at annual
plan meetings and monthly contacts with waiver participants. SCOHHS will monitor SCDDSN oversight of provider compliance
through established protocols detailed in Administrative and service contracts as well internal quality assurance procedures.

Heightened Scrutiny
SCDHHS is using the state-level review process detailed in the Statewide Transition Plan to review the SCDDSN settings that
reguire heightened scrutiny. The settings under review are categorized as follows:
» Category 2 settings:
0 4 non-residential (day) settings
0 3residentia settings
0 These settings will be submitted to CM S for review on March 31, 2021, after public notice and comment.

e Category 3 settings:
0 2 non-residential (day) settings
0 107 residential settings
0 These settings will be submitted to CM S for review on Oct. 29, 2021, after public notice and comment.

The State assures that the settings transition plan included with this waiver amendment will be subject to any provisions or
reguirements included in the State's approved Statewide Transition Plan. The State will implement any required changes upon
approval of the Statewide Transition Plan and will make conforming changes to its waiver when it submits the next amendment
or renewal.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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The SC Department of Disabilities and Special Needs (DDSN)

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues palicies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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SCDHHS and SCDDSN have a service contract and an administrative agreement to ensure an understanding
between agencies regarding the operation and administration of the ID/RD waiver. The administrative agreement
delineates the waiver will be operated by SCDDSN under the oversight of SCDHHS. The administrative contract
specifies the following:

* Purpose

* Scope of Services

* Fiscal Administration
» Terms and Conditions
 Appendices

The administrative contract is renewed at least every five (5) years and amended as needed.

SCDHHS and SCDDSN also have awaiver service contract to outline the requirements and responsibilities for
the provision of waiver services by the operating agency. The waiver service contract is renewed at least every
five (5) years and amended as needed.

The waiver service contract includes the following:
* Definition of Terms

* Scope of Services

» SCDDSN Responsihilities

« Conditions for Reimbursement by SCDHHS

* Records and Audits

» Termination of Contract

 Appeals Procedures

« Covenants and Conditions

 Appendices

SCDHHS utilizes various quality assurance methods to evaluate SCDDSN's compliance with the administrative
contract and Medicaid waiver policy. SCDHHS uses a CM S approved Quality Improvement Organization (QIO),
quality assurance staff, and other agency staff to continuously evaluate the SCDDSN's quality management
processes to ensure compliance.

The following describes the roles of each entity:

-CM S Approved QIO: Conducts validation reviews of arepresentative sample of initial level of care
determinations performed by SCDDSN. Reports are produced and shared with SCDDSN, who is responsible for
remedial actions as necessary within 45 days.

-SCDHHS QA staff: Conducts periodic quality assurance reviews. These reviews focus on the CMS quality
assurance indicators and performance measures. A report of findingsis provided to SCDDSN, who is required to
develop and implement aremediation plan, if applicable, within 45 days.

-SCDHHS QA staff: Utilizes other systems such as Medicaid Management Information Systems (MMIS) and
SAS Data Analytics to monitor quality and compliance with waiver standards. The use and results of these
discovery methods may require special focus reviews. In such instances, areport of findingsis provided to
SCDDSN for remediation purposes.

-Other SCDHHS staff: Conducts utilization reviews, investigate potential fraud, and other requested focused
reviews of the Operating Agency as warranted. A report of findingsis produced and provided to SCDDSN for
remedial action(s) as necessary.

To ensure compliance of quality and general operating effectiveness, the State will conduct areview of the
Operating Agency(SCDDSN) at least annually. More frequent reviews may be warranted as a result of consumer
complaints or identification of non-compliance by other means.

The annual review of the Operating Agency will include, but is not limited to, the following:
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Prior to waiver enrollment, awritten Freedom of Choice (FOC)form is secured from each waiver participant to ensure
that the participant isinvolved in hisher long term care planning. This choice will remain in effect until the
participant/guardian changes his’her mind. If the participant lacks the physical or mental ability required to make a
written choice regarding care, arepresentative may sign the FOC form. |If the FOC form is signed prior to the
participants 18th birthday, the current form or anew form is signed again within 90 days following the participant's 18th
birthday.

The FOC form does not include language about the services available under the waiver. That information is on the
Waiver Information Sheet which is given to every waiver applicant, and contains language about all services available
under the waiver. The FOC form is used to offer individuals or his’/her guardian the choice between institutional services
and home and community-based waiver services. Thisform, which documents the preferred choice of location for
service delivery, is provided by the waiver case manager/early interventionist and is maintained in the waiver record.
b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The FOC Form is maintained in the participant's record.

Appendix B: Participant Access and Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

The Operating agency policy entitled "Compliance with Title VI of the Civil Rights Act of 1964, American Disabilities Act of
1990, Age Discrimination Act of 1975 and Section 504 of the Rehabilitation Act of 1975 and Establishment of the Complaint
Process' (700-02-DD) describes the methods SCDDSN utilizes to provide meaningful access to the waiver services by persons
with limited English proficiency. As specified in SCDDSN policy, when required, WCM providers can access funds to pay for
an interpreter to provide meaningful accessto the waiver. Additionally, the State utilizes telephone interpreter services and
written materials translation services.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Adult Day Health Care, Adult Day Health Care Services
Statutory Service Personal Care 2, Personal Care 1
Statutory Service Residential Habilitation
Statutory Service Respite Care
Statutory Service Transitional Case Management
Statutory Service Waiver Case Management (WCM)

Extended State Plan Service | Adult Dental Services
Extended State Plan Service | Adult Vision

Extended State Plan Service | Audiology Services

Extended State Plan Service | I ncontinence Supplies

Extended State Plan Service | Nursing Services
Other Service Adult Attendant Care Services

Other Service Adult Companion Services
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Service Type Service
Other Service Adult Day Health Care Nursing
Other Service Adult Day Health Care Transportation
Other Service Behavior Support Services
Other Service Career Preparation Services
Other Service Community Services
Other Service Day Activity
Other Service Employment Services
Other Service Environmental Modifications
Other Service In-Home Supports
Other Service Independent Living Skills
Other Service Personal Emer gency Response System (PERS)
Other Service Pest Control Bed Bugs
Other Service Pest Control Treatment
Other Service Private Vehicle Assessment/Consultation
Other Service Private Vehicle M odifications
Other Service Specialized Medical Equipment and Assistive Technology Assessment/Consultation
Other Service Specialized Medical Equipment, Supplies and Assistive Technology
Other Service Support Center Services

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:
Statutory Service
Service:

Adult Day Health

Alternate Service Title (if any):

Adult Day Health Care, Adult Day Health Care Services

HCBS Taxonomy:

Category 1:

04 Day Services

Category 2:

04 Day Services

Category 3:

Category 4:

Sub-Category 1:

04020 day habilitation

Sub-Category 2:

04050 adult day health

Sub-Category 3:

Sub-Category 4:
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Care 2, Personal Care 1l

Provider Category:
Agency
Provider Type:

Personal Care Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

CLTC Standards for Waiver Services-Personal Care |1 Scope of Services

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

 Upon enrolment
« Within first year of service
» A sample of providersisreviewed every eighteen months

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Personal Care 2, Personal Care 1l

Provider Category:
Individual
Provider Type:

Provider Qualifications
L icense (specify):
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Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Frequency of Verification:

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
02 Round-the-Clock Services 02011 group living, residential habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4 Sub-Category 4:
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Residential Habilitation is the care, supervision and skills training provided to a person in a non- institutional setting.
The type, scope and frequency of care, supervision, and skills training to be furnished are described in the person’s
service plan and are based on his/her assessed needs and preferences. Services furnished as Residential Habilitation
must support the person to live as independently as possible in the most integrated setting that is appropriate to
his/her needs.

The care provided as part of Residential Habilitation may include but is not limited to assistance with personal care,
medication administration, and other activities that support the person to reside in his/her chosen setting.

Thetype and level of supervision provided as part of Residential Habilitation must be proportionate to the specific
needs and preferences of the person.

The skillstraining provided as part of Residential Habilitation may include but is not limited to the following:
adaptive skill building, activities of daily living, community inclusion, access and use of transportation, educational
supports, social and leisure skill development and other areas of interest /priorities chosen by the person.

Payments for Residential Habilitation are not made for room and board, the cost of facility maintenance, upkeep and
improvement, other than such costs for modifications or adaptations to a facility required to assure the health and
safety of residents. Payment for Residential Habilitation does not include payments made, directly or indirectly, to
members of the individual’s immediate family. Payments will not be made for the routine care and supervision
which would be expected to be provided by afamily or group home provider, or for activities or supervision for
which a payment is made by a source other than Medicaid. Provider controlled, owned or leased facilities where
Residential Habilitation services are furnished must be compliant with the Americans with Disabilities Act.

Participants who receive Residential Habilitation paid at a daily rate are not allowed to receive the Adult Companion
service.

Residential habilitation is delivered based on the following service elements/activities and settings:

» 3-Person Home: High Management (I ntensive Support Residential Habilitation) is delivered through the
Community Training Home Il (CTH Il) model which is shared by three (3) people who have a dua diagnosis of
intellectual disability and mental illness or those who have adiagnosis of intellectual disability and display
extremely challenging behaviors.

» 4-Person Home: Tier 4 (Intensive Support Residential Habilitation) is delivered through the CTH-I1 model which
is shared by four (4) people who have been involved with the criminal justice system who display sexualy
aggressive and/or dangerous behaviors to self and/or others.

» 4-Person Home: Tier 3 (Intensive Support Residential Habilitation) is delivered through the CTH-I1 model which
is shared by four (4) people who have adual diagnosis of intellectual disability and mental illness or those who have
adiagnosis of intellectual disability and display extremely challenging behaviors. Includes people being discharged
from a SCDDSN Regional Center (ICF/11D) or people who need additional supportsto prevent or delay institutional
placement and to participate in community life due to: behaviora health concerns, physical health conditions,
medical support needs, and/or limitationsin physical abilities which impact the person’s ability to perform Activities
of Daily Living without support from another.

» 4-Person Home: Tier 2 includes people who need additional supports (greater than included in 4-Person Home:
Tier 1) to prevent or delay ingtitutional placement and to participate in community life due to: behavioral health
concerns, physical health conditions, medical support needs, and/or limitations in physical abilities which impact the
person’s ability to perform Activities of Daily Living without support from another.

» 4-Person Home: Tier 1 includes people who need support to live in and participate in their community. Those
supports include a degree of care, supervision, and skills training provided throughout the day.

» Supervised Living Program (SLP) 11: includes people who need support to live in and participate in their
community. The supports delivered include a degree of care, supervision, and skills training provided throughout
theday. Thetypical living unit for SLP || model is either a single-occupancy or double-occupancy residence.

» CTH Tier 2: delivered to waiver participants who need additional supports (greater than included in CTH Tier 1)
to enable them to live in the setting and participate in community life due to: behavioral health concerns, physical
health conditions, medical support needs, and/or limitations in physical abilities which impact the person’s ability to
perform activities of daily living without support. Those additional supports are typically services/'supports
specifically intended to provide relief/assistance to the supports provider and are necessary dueto the
amount/intensity of supports the person requires.

e CTH Tier 1: delivered to waiver participants who need support to live in and participate in their community.

08/23/2021
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Annually; SCDDSN QIO Reviews are conducted on a 24 month cycle depending on past performance of
the provider organization.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

Support Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The support provider (SP) qualifications are as the following:

e SPsmust meet requirements for criminal background checks.

e Staff must have adriver’s license check prior to transporting people who receive services.

e The provider must designate a staff member who is responsible for developing and monitoring the
person’sresidential plan and who meets the following qualifications: @) A bachelor’s degree in human
services from an accredited college or university; b) Isat least 21 years of age; ¢) Has at least one (1)

year of experience (e.g., paid or voluntary) working directly with persons with an intellectual disability
or arelated disability.

e SPsmust be at |east eighteen 18 years of age and have a high school diploma or its equivalent.

e SPsmust pass an initial physical exam prior to working in the home.

e SPsmust passinitia tuberculosis screening prior to working in the home and annually thereafter.
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

08/23/2021
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Other Standard (specify):
CLTC Standards for Waiver Services-Respite Scope of Services
Verification of Provider Qualifications

Entity Responsible for Verification:

DHHS

Freguency of Verification:

Upon enrollment, and at least every 18 months

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:

Medicaid Certified Nursing Facility
Provider Qualifications
L icense (specify):

SC Code Ann. 844-7-250 thru 44-7-260 Reg. 61-17; Equivalent for NC and GA
Certificate (specify):

Other Standard (specify):
Contracted with DHHS for Ingtitutional Respite
Verification of Provider Qualifications

Entity Responsible for Verification:

DHEC; DHHS
Freguency of Verification:

Upon contract; Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency

08/23/2021
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Provider Type:
DSS Licensed Foster Home
Provider Qualifications

L icense (specify):

SC Code Ann. §63-11-10 thru 63-11-790 (Supp 2008).
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

SC Department of Social Services
Frequency of Verification:

Prior to the provision of services;, Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:

Licensed Community Residential Care Facility

Provider Qualifications
License (specify):

S.C. Code Ann. § 44-7-260 and S.C. Code Ann. Regs. 61-84, Equivalent for NC & GA
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DHEC; DHHS

Freguency of Verification:
08/23/2021
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Upon contract; Annually

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Individual
Provider Type:
Certified Respite Caregiver
Provider Qualifications

L icense (specify):

SC Code Ann. 844-20-10 thru 44-20-5000 (Supp 2008); §44-20-710 (Supp 2008)
Certificate (specify):

Other Standard (specify):

CLTC Standards for Waiver Services- Respite Scope of Services

DDSN Respite Standards
Verification of Provider Qualifications
Entity Responsible for Verification:

DDSN

Frequency of Verification:

Upon enrollment; Annually.

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:

Medicaid Certified ICF/11D

Provider Qualifications
License (specify):

08/23/2021
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SC Code Ann. 844-7-250 thru 44-7-260 Reg. 61-13
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

DDSN; DHEC
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:

Respite Provider
Provider Qualifications

L icense (specify):

SC Code Ann. §44-20-10 thru 44-20-5000 (Supp 2008); §44-20-710 (Supp 2008)
Certificate (specify):

Other Standard (specify):

SCDDSN Respite Standards/SCDDSN Residential Habilitation Standards
Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Upon enrollment and annually.

08/23/2021
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Possess a bachelor’ s degree from an accredited college or university, or licensure from the South
Carolina Department of Labor, Licensing and Regulation Board as a Registered Nurse,

And
Documentation of at least one year of experience working with people with intellectual
disahilities and related disabilities, autism, traumatic brain injury and/or spinal cord injury and/or one
year of case management experience. The degree must be from an institution accredited by a nationally
recognized educational accrediting body.

WCM may not be provided by afamily member. A family member is defined as arelative, legal
guardian, spouse, foster parent, or anyone with an in-law or step relationship.

The DSN Board or qualified provider must comply with SCDDSN or SCDHHS Waiver Case
Management Standards as applicable.

Verification of Provider Qualifications
Entity Responsible for Verification:

Qualified waiver case managers must meet these standards prior to employment. The provider agency
who employs the case manager is responsible for ensuring case manager qualifications.

Frequency of Verification:

Upon employment and annually per standards

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

ServiceTitle:

Adult Dental Services

HCBS Taxonomy:
Category 1 Sub-Category 1.

11 Other Health and Therapeutic Services 11070 dental services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

08/23/2021
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Certificate (specify):

Other Standard (specify):

Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon EnrolIment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Individual
Provider Type:

Licensed Dental Hygienist

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):

Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service

08/23/2021
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Service Name: Adult Dental Services

Provider Category:
Agency
Provider Type:

Licensed Dentists

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):

Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Individual
Provider Type:

Board Certified Oral Surgeon
Provider Qualifications

L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers

Verification of Provider Qualifications
Entity Responsible for Verification:

08/23/2021
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SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Agency
Provider Type:

Board Certified Oral Surgeons

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Dental Services

Provider Category:
Individual
Provider Type:

Licensed Dentist

Provider Qualifications
L icense (specify):

Code of laws of SC; 1976 as amended; 40-15-70 et seq.
08/23/2021
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Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Adult Vision

Provider Category:
Individual
Provider Type:

Licensed Optometrists, Licensed Ophthalmologists, or Licensed Opticians

Provider Qualifications
L icense (specify):

SC Code of Laws 1976 as amended; 40-37-5 thru 40-37-420 et seq.; 40-38-5 thru 40-38-390 et seq.; 40-

47-5 thru 40-47-1620 et seq.
Certificate (specify):

Other Standard (specify):
Medicaid Enrolled Providers
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Audiology Services

HCBS Taxonomy:

08/23/2021
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Individual
Provider Type:

Licensed Audiologists

Provider Qualifications
L icense (specify):

Code of Laws of SC, 1976 as amended; 40-67-10 et seq.
Certificate (specify):

Other Standard (specify):

Enrolled with SCDHHS

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Audiology Services

Provider Category:
Agency
Provider Type:

Licensed Audiology Providers

Provider Qualifications
L icense (specify):

Code of Laws of SC, 1976 as amended; 40-67-10 et seq.
Certificate (specify):

Other Standard (specify):

Enrolled with SCDHHS

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

08/23/2021
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Provider Specifications:

Provider Category Provider TypeTitle

Agency Career Preparation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Career Preparation Services

Provider Category:
Agency
Provider Type:

Career Preparation Provider

Provider Qualifications
L icense (specify):

SC Code Annotated § 44-20-710 (Supp 2007); 26 SC Code Ann. Regs 88-105 thru 88-020 (1976)
Certificate (specify):

Other Standard (specify):

SCDDSN Career Preparation Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Freguency of Verification:

Initially; Annually; SCDDSN QIO Reviews are conducted on a 24 month cycle depending on past
provider performance.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Community Services

08/23/2021
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Community Services

Provider Category:
Agency
Provider Type:

Community Services Provider

Provider Qualifications
L icense (specify):

SC Code Annotated § 44-20-710 (Supp 2007); 26 SC Code Ann. Regs 88-105 thru 88-920 (1976)
Certificate (specify):

Other Standard (specify):

SCDDSN Community Services Standards

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Freguency of Verification:

Initially and annually; SCDDSN QIO Reviews are conducted on a 24 month cycle depending on past
provider performance.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Day Activity

HCBS Taxonomy:

08/23/2021
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Day Activity

Provider Category:
Agency
Provider Type:

Day Activity Provider
Provider Qualifications
L icense (specify):

SC Code Annotated § 44-20-710 (Supp 2007); 26 SC Code Ann. Regs 88-105 thru 88-920 (1976)
Certificate (specify):

Other Standard (specify):

SCDDSN Standards for Day Activity Services

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Freguency of Verification:

Initially; annually; SCDDSN QIO Reviews are conducted on a 24 month cycle depending on past
performance of the provider organization.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Employment Services

HCBS Taxonomy:

08/23/2021
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Certificate (specify):

Other Standard (specify):

SCDDSN Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental M odifications

Provider Category:

Individual

Provider Type:

Licensed Contractors

Provider Qualifications
L icense (specify):

SC Code Ann. 40-59-15 (Supp. 2007)
Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN Waiver Case Management Providers
Freguency of Verification:

Upon service authorization

08/23/2021
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Must meet the following qualifications:

Be at least 18 years of age.

Have the ability to speak, read, and write English.

Be capable of aiding in the activities of daily living.

Be capable of following the Plan of Care with minimal supervision.

Have no record of abuse, neglect, crimes committed against another or felonious conviction of any
kind.

0 Befree of communicable diseases.

0 Possessavalid driver’slicenseif required as part of the job.

0 Other provider requirements include:

Settings must provide for the individual or his’her representative acknowledgment that the setting in
which the service will be provided was chosen by them and has not been licensed, inspected or approved
by SCDDSN or the contracted service provider.

a. The caregiver/respite provider must demonstrate competency by successful completion of exams
designed to measure knowledge in the areas of: Confidentiality

b. Supervision

c. Prevention of abuse & neglect

d. Firstaid

Verification of Provider Qualifications
Entity Responsible for Verification:

O O O O oO°

SCDDSN Waiver Participant/Representative and SCDDSN Contracted Entity
Frequency of Verification:

Prior to service provision.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Independent Living Skills

HCBS Taxonomy:
Category 1 Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:

08/23/2021
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DSN Boards/Contracted Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

The ILS Trainer (ILST) directly delivering the service must meet the following criteria:
¢ must have a high school diploma or equivalent;

« must have at least one year of experience working with the target population; and
e must meet the minimum training requirements outlined in the ILS Service Standards.

Supervision of ILS:

The person responsible for supervision of delivery of ILS Training must meet the following criteria:
« must have abachelor’s degree;

« must have at least five years of experience working with the target population; and
e must meet the training requirements outlined in the ILS Service Standards.

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Upon enrollment/Annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Personal Emergency Response System (PERS)

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
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PERS Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

CLTC Standards for Waiver Services-Personal Emergency Response (PERS) Services
Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Pest Control Bed Bugs

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

08/23/2021
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SCDHHS Enrolled Providers

Provider Qualifications
L icense (specify):

SC Business License
Certificate (specify):

Certification by Clemson University
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

Upon enrollment/annually

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Pest Control Treatment

HCBS Taxonomy:
Category 1: Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

08/23/2021
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Agency
Provider Type:

SCDHHS Enrolled Providers
Provider Qualifications

L icense (specify):

SC Business License
Certificate (specify):

Certification by Clemson University
Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment/annually

Appendix C: Participant Services

Page 113 of 247

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Private V ehicle Assessment/Consultation

HCBS Taxonomy:
Category 1: Sub-Category 1:
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

08/23/2021
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C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Private Vehicle Assessment/Consultation

Provider Category:
Agency
Provider Type:

SCDDSN/DSN Board/Contracted provider
Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

SCDDSN Contract

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Private Vehicle Assessment/Consultation
Provider Category:
Agency
Provider Type:

OT, PT, Rehabilitation Engineering Technologists,Assistive Technology Practitioners,Assistive Technology
Suppliers, Environmental Access/Consultants/contractors

Provider Qualifications
License (specify):

Licensed Medicaid enrolled Occupational (OT)or Physical Therapists (PT), Medicaid enrolled
Rehabilitation Engineering Technologists (RET).

Certificate (specify):

08/23/2021
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Certificate (specify):

Other Standard (specify):

SCDDSN contract

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Private Vehicle M odifications

Provider Category:
Agency
Provider Type:

SCDHHS Enrolled Provider

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled with SCDHHS

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

Upon enrollment
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Entity Responsible for Verification:

SCDDSN
Frequency of Verification:

Prior to each assessment/consultation

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Specialized M edical Equipment and Assistive Technology Assessment/Consultation
Provider Category:
Agency
Provider Type:

SCDHHS Enrolled Providers

Provider Qualifications
L icense (specify):

Certificate (specify):

Other Standard (specify):

Enrolled with SCDHHS

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDHHS
Freguency of Verification:

Upon EnrolIment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
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Provider Category Provider TypeTitle
Agency SCDDSN/DSN Board/contracted providers
Agency Durable Medical EQuipment Providers

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Specialized M edical Equipment, Supplies and Assistive Technology
Provider Category:
Agency
Provider Type:

SCDDSN/DSN Board/contracted providers

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

SCDDSN contract

Verification of Provider Qualifications
Entity Responsible for Verification:

SCDDSN
Freguency of Verification:

Annually

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service

Service Name: Specialized M edical Equipment, Supplies and Assistive Technology
Provider Category:
Agency
Provider Type:

Durable Medical Equipment Providers

Provider Qualifications
L icense (specify):

08/23/2021
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Certificate (specify):

Other Standard (specify):
Enrolled with SCDHHS
Verification of Provider Qualifications

Entity Responsible for Verification:

SCDHHS
Frequency of Verification:

Upon enrollment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Support Center Services
HCBS Taxonomy:
Category 1. Sub-Category 1.
04 Day Services 04060 adult day services (social model)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
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Reimbursement for services may be made to certain family members who meet South Carolina Medicaid provider
qualifications. The following family members can not be reimbursed:

1
2. aspouse of aMedicaid participant;

3. astep-parent of aminor Medicaid participant;
4.
5
6.

aparent of aminor Medicaid participant;

alegally responsible foster parent of a minor Medicaid participant;

. alegally responsible guardian of aminor Medicaid participant;and

a court appointed guardian of an adult Medicaid recipient.

Additionally, the following family members may not be reimbursed for providing Respite:

1

Parent or step-parent of an adult Medicaid participant who resides in the same household as the respite recipient.

All other qualified family members may be reimbursed for their provision of the services listed above. Should there
be any question as to whether a paid caregiver fallsin any of the categories listed above, SCDHHS legal counsel
will make a determination.

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

Potential providers are given the opportunity to enroll/contract with SCDHHS and/or sub-contract with SCDDSN.
Potential providers are made aware of the requirements for enrollment through either the operating or administrating
agency by contacting them directly. All potential providers are given a packet of information upon contacting the
agencies that describe the requirements for enrollment, the procedures used to qualify and the timeframes established for
qualifying and enrolling providers. Additionally, potential providers can find information regarding enrollment
reguirements and timeframes at the following two websites:

http://www.scdhhs.gov
http://www.ddsn.sc.gov

Appendix C: Participant Services

Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
New providers meet required licensing, certification and other state standards prior
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